. ' No. 300
. .48

" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

 RUED NOV' 3

THE DIVISION OF HEALTH OF MISSOURI

35466

"ts.. FATHER'S NAME

Roy Carpenter

Camille Airy

1949 STANDARD CERTIFICATE OF DEATli 0 3 State Fiie Noon T
£
BIRTH NO. REG. DIST. MO. 'PRIMARY REG. CIST. o Registrar's Ne )‘z
i. PLACE OF DEATH £ USUAL RESIDENCE (Where 4 d byed. W E : rddence belore
a. COUNTY _ a. STATE Missouri b, COUNT\" (}'!':rmh“m,
b. CITY (H cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY mmmmu.mnunu.mdnm s
R wwnabip}| STAY (in thie plnced]] OR.
TOWN Saint Louis Town Saint Louis
d. FULL NAME OF (If ngt in howpital or institution, cive strest addram or locstian) I razal, sive boeation) v
HOSMT L ADDRESS
INSTITUTION Denconess Hospital Z—- 7021 Holly Hills,
3. NAME Oli') a. (Firs.t) b. (Middie) ¢ (Last) 4. DATE (qut_h) (Day} (Year)
(Typeor Print)  Marilwm Carpenter Peck pEATH  October 24, 1940
8. SEX 6. COLOR OR RACE { 7. #IARRIED. Bﬁ%ﬂ MARRIED, | 8. DATE OF BIRTH 9.:.'65 (ln.n;n Jr oea | VIAE | ¥ OoaR u e
™ - \ -EU (Bpecily) . Hours | Min.
Fere le / White e April 13,192l e r b
0. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen coumtry) 12, CITIZEN OF WHAT
done during most of workiag lifs, sven if retired) " DUSTRY ] COLNTRY?
At Home Hambure, Towa A U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Iawrence TI.‘Eeck

a1 heart fafiure, asthenia,
dc. It means the dis-
care, injury, or compli

rise to the oboroe cause {a) stath -
the underlying causre lagt, .

DUE TO {c)

TS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S 51GNATURE OR WAME ADDRESS
(Yes, no, or ynknown) | (It mﬂnmwd.ll-d-vh)
Yo Wone Lawrence rE. Peck, 7021 Hol ‘tv Hills

18, CAUSE OF DEATH - CERTIFICATI INTERVAL BETWEEN
| Enter only onecmseper | - DISEASE OR CONDITION OMSET AND DEATH
\ine fox (2}, (b, and (y | DIRECTLY LEADING TO DEATH" 5

This dors nt meen | ANTECEDENT CAUSES é _ / é
tAe mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b} e L 2 Pz

d.

Hon which caused death.

k. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death buf ot
related Lo the disense or condilion causing death.

9/-7444-»«22;

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A,

Jd d

. AUTOPSY?

vis [] wo ]

2ic. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..in orabout ) (COUNTY) TE)
SUICIDE booss, farm, fastory, strest, offios bidg., ese) B f
HOMICIDE . ) ) . 1.
1d. TIME (Momth) {(Day) (Yeur) (Hour) 2le. INJURY OUCURRED | 21f. HOW DID INJURY OCCUR? -
y ’ 'mLEAT NOT WHILE
INJURY = AT WORK q ’) I y

thcrcbyccﬂifythdlaumdadthede
0=2l-la , 19 ___., and that death oceurred at _‘-1‘2__(}2 m., Jrom the causes and on the daie staled above.

11-5-0U7 19,40 10=2L-L9 49

d from

, that I las! gaw the deceaaed

( JELI_.-J.&

oaRder_)._

. SIGNA {Degree or title) | Z3b, ADDRESS ﬂc DATE SIGNED
T ‘M.D. | L4952 Maryland Ave, 10-25-19
un IUT!IALALC;REHA; 2b. dATE a 24c. NAME OF CEMETERY OR CREMAT_ORY . zq_.-l.ocmou (Oity, town, or coanty) (5tate)
Removal 10-?6-) Q High Creek Cemetery Jd . Fembure, TOWA .-
DATE REC'D BY L%CAEGL REG Z5. FURERAL .b{u_;cton_'_s SICRATURE ADDRELS
" 0T D6 mEe Aphruster Mortuary,663% Clavton Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

working under my persona! supervision.

Student Embaimer

- ‘ ST _ | P. O. Addreac

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘!ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so stated sbove.




